Introduction
Carcinosarcomas are rare tumours and are known to occur in a wide variety of organs, such as uterus, breast, oesophagus, larynx, lungs, urinary bladder, prostate, oviducts and kidneys with a variable frequency. The term carcinosarcoma implies a mixed neoplasm containing both epithelial and mesenchymal elements, each of which displays a different morphological and biological criterion of malignancy (Batsakis, 1974) . Since the original description of these tumours by Virchow (1864) , the histopathology of carcinosarcomas has become a controversial subject. Many cases of carcinosarcoma reported previously in the literature were repudiated by Saphir and Vass (1938) who claimed that the sarcomatous elements are either variants of epithelial cells or stromal reaction to an epithelial cancer. Later on, Lane (1957) suggested the metastatic ability of the sarcomatous component as a criterion for the diagnosis of carcinosarcoma, in the absence of which he preferred the term 'pseudosarcoma'.
In this report a carcinosarcoma of the adult kidney is described, belonging to composition tumour of Meyer's (1919) At post-mortem, the right kidney weighed 640 g and the upper half of the kidney was replaced by a tumour measuring 8 x 6 cm. The external surface of the tumour was nodular and the capsule was firmly adherent. The cut surface was grey-white and showed areas of necrosis. There was no involvement of the renal pelvis. The tumour metastases were observed in various organs which included left kidney, right adrenal gland, liver, duodenum, myocardium, both lungs, fifth lumbar vertebra, para-aortic and tracheobronchial lymph nodes, subcutaneous tissue (upper abdomen, and left buttock), skin behind the left ear and upper jaw.
Microscopic examination of multiple sections from the right kidney showed a malignant neoplasm comprising both epithelial and mesenchymal elements. The epithelial cells were polyhedral and contained abundant eosinophilic finely granular cytoplasm. Nuclei of these cells displayed minimal anisonucleosis and hyperchromatism (Fig. 1) intermingling of carcinomatous and sarcomatous areas were observed, areas containing predominantly sarcomatous elements were common (Fig. 3) . Areas of necrosis were observed only in the sarcomatous areas, thus signifying the faster growth of mesenchymal components. In the areas where the two components are intermingled, no transition was evident (Fig. 3) . Sections from one metastatic nodule in the right lung and two lymph nodes from the hilar area exhibited purely epithelial components (Fig. 4) . All the other metastatic lesions involving various organs <f;' -"'> r_s bl;_-7 JvS grUf,S't,0 ,=.|.xi,s"A r /etZ-S 0 1 oP. v -.g.#y<rz.
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Discussion
Carcinosarcomas of the adult kidney are very rare tumours and constitute a small percentage of all renal sarcomas (Elliott, Pontius and McCallum, 1973) . Although quite a few case reports were published, Willis (1967) felt the majority of these cases were spurious examples because of two reasons: (1) failure to recognize the versatility of renal cell carcinoma, and (2) failure to differentiate adult form of Wilm's tumour. However, there are some well documented case reports of true carcinosarcomas in the literature, describing the combination of an epithelial component with mesenchymal components such as osteosarcoma (Elliott et al., 1973; Hou and Willis, 1965; Farrow, Harrison and Utz, 1968) , rhabdomyosarcoma (Menzier, 1956; Fisher and Davis, 1962) , fibrosarcoma (Menzier, 1956) , and leiomyosarcoma (Leopold and Mogg, 1964; Kher et al., 1975) . Of these various reported cases, as in the present case, only a few presented with pure sarcomatous metastasis.
The authors believe the case presented here is a genuine carcinosarcoma because of the following reasons: (1) absence of embryonal renal tissue which precludes the possibility of Wilm's tumour; (2) absence of transition from epithelial to sarcomatous elements thus eliminating the possibility of spindle cell renal carcinoma; (3) importantly, by the observed metastasizing ability of the epithelial and mesenchymal elements. To the authors' knowledge, this is the first reported case in which fibrosarcomatous component of carcinosarcoma has shown independent metastases.
